BACKGROUND {#sec1-1}
==========

Epidermoid cysts within the neuraxis are rare benign neoplasms that are commonly located intracranially. They account for \<1% of all intraspinal tumors.\[[@ref1][@ref8]\] The "pearly spinal tumors" with smooth, glistening, white capsules are mostly intradural and extramedullary in location and may be congenital or acquired in origin. Here, we report an acquired thoracic epidermoid spinal tumor without any congenital spinal deformity.\[[@ref2][@ref7]\]

CASE DESCRIPTION {#sec1-2}
================

A 20-year-old female presented with a progressive thoracic myelopathy (numbness/difficulty in walking) of 5--6 months duration; she previously underwent some type of thoracic surgery (e.g., thoracic spine scar). Her neurological examination showed loss of motor function at the 3/5 levels in both legs accompanied by numbness in both legs. The thoracic magnetic resonance imaging (MRI) showed a well-defined intradural extramedullary mass on the right side of the spinal canal markedly compressing the cord extending from the D7/D8 to the D8/D9 levels (measuring approximately 3 cm × 1.7 cm × 1.5 cm). The tumor was isointense to hypointense on T1-weighted images, and hyperintense on T2-weighted studies \[[Figure 1](#F1){ref-type="fig"}\]. At surgery, the soft grayish/white soft tumor and cyst and wall were fully resected, and the internal white fluid containing hair follicles were all removed \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\]. Histopathology was consistent with an epidermoid cyst without malignancy (e.g., squamous-lined cyst with keratin debris) \[[Figure 4](#F4){ref-type="fig"}\]. Postoperatively, the patient was neurologically intact and remained stable 6 months later.

![(a) Magnetic resonance imaging dorsolumbar spine showing well-defined intradural extramedullary mass lesion on the right side of the spinal canal extending from the D7/D8 to D8/D9 levels. (b) Magnetic resonance imaging showing isointense to hypointense mass lesion with signal intensity nearly comparable to the cord (e.g., isointense) on T1-weighted images (c) Magnetic resonance imaging showing hyperintense signal intensity of the lesion on T2-weighted images with associated mass effects](SNI-7-67-g001){#F1}

![Intraoperative photograph showing grayish white soft tissue tumor containing hair follicles](SNI-7-67-g002){#F2}

![Intraoperative photograph showing excised tumor tissue](SNI-7-67-g003){#F3}

![Microphotograph (H and E, ×100) showing predominantly laminated keratin, anucleated squames](SNI-7-67-g004){#F4}

DISCUSSION {#sec1-3}
==========

Frequency spinal epidermoid tumors {#sec2-1}
----------------------------------

In adults, epidermoids more commonly affect the cranium versus the spine (ratio 6:1).\[[@ref4]\] Epidermoid and dermoid cyst comprise \<1% of spinal tumors and may be congenital (hamartoma) or acquired (iatrogenic) in origin.\[[@ref6]\]

Location of spinal epidermoid tumors {#sec2-2}
------------------------------------

Spinal dermoids can be extradural, intradural extramedullary, or intramedullary. The most common site of occurrence of these tumors is the lumbosacral region (60%), followed by the thoracic (10%), and cervical regions (5%).

Histopathology of epidermoid/dermoid tumor {#sec2-3}
------------------------------------------

The histopathology of dermoid and epidermoid cysts is usually based on their typical contents. Classically, they are lined by stratified squamous epithelium supported by an outer layer of collagenous tissue with a soft white material toward the interior of the cyst as a result of progressive desquamation of keratin from epithelial lining.\[[@ref3]\]

Magnetic resonance imaging findings for epidermoid tumors {#sec2-4}
---------------------------------------------------------

Preoperative MRI using fat-suppressed sequences for these lesions usually demonstrate homogenous intensity combined with heterogeneous intensity. Sometimes calcification is also seen in the walls with hair and cartilaginous tissue.\[[@ref9]\]

Surgical recommendation: Early gross total excision {#sec2-5}
---------------------------------------------------

The mainstay of treatment for these lesions is gross total surgical excision. If there is adherence of the cyst wall to critical neural elements partial resection will suffice, resulting in a low recurrence rates (10% or less).\[[@ref5]\] Certainly, early diagnosis with immediate surgical intervention reduces patient morbidity.
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